Since it is usually accepted that the more anaplastic bronchial carcinomas have a worse outlook, it might be thought that the type of cell found in a positive biopsy from bronchoscopy would give a clear lead as to prognosis. Indeed, Nicholson, Fox, and Bryce (1957) stated that the prognosis was best for squamous-celled growths and almost hopeless for spheroidal-celled, oatcelled, and anaplastic tumours. However, figures of five years' survival after resection published in this country and in the U.S.A. do not entirely support this view (Table I) . Some authors have excluded those patients who did not long survive operation, and one paper reported only lobectomy as opposed to pneumonectomy. These variations should not invalidate comparison of the groups.
There is general agreement that excluding bronchial adenomas the cases fall into three broad groups: (1) squamous (epidermoid); (2) anaplastic (undifferentiated, including oat-celled); and (3) adenocarcinoma, which usually includes the very rare alveolar-celled type. Some authors (Kirklin, McDonald, Clagett, Moersch, and Gage, 1955) have pointed out that the anaplastic group can be divided into small-and large-celled types and that the former have a particularly bad prognosis. responsible for the selection of patients. All patients were followed up, and their fate at the fifth anniversary of the operation is known for all but one: he was alive and well one year after operation, but has been presumed to have died before the fifth anniversary. The patients selected were those in whom it was thought that one of the standard operations could remove the whole growth, whose general health was good enough to withstand the operation, and in whom a simple clinical assessment suggested that pulmonary function was adequate. In selection for operation no consideration was given to the cell type, which was found at biopsy in 79 cases.
The resected specimens were examined by a number of different pathologists, and from their reports it was possible to place each case into one of the three groups given above. On the few occasions when the report left doubt as to how A. H. M. SIDDONS to classify a given case, the pathologist was asked to allot it to one of the three groups. An analysis of the five-year survival rate for the three histological types showed that the anaplastic group had a better result than the squamous-celled group. As this was contrary to the findings of most others, the group classification was done a second time by my colleague, Professor T. Crawford, without knowledge of the previous classifications or clinical results. In 221 of the 250 cases microscopic slides were still available and further analysis of this series will be confined to these 221 cases. The definition of the groups was identical in the two classifications with the exception that in the second, done by Professor Crawford, cases showing areas of both differentiated and undifferentiated cells were classified under the differentiated groups, i.e., squamous or adenocarcinoma. The change was made to keep in line with other speakers at the Paris meeting of the Thoracic Society in July, 1962, when these figures were first presented. Because of this change, it might be expected that some cases would be moved during re-classification from the undifferentiated to the other two groups. This in fact did occur in 31 of the 221 cases, but Table  II shows that in 28 other cases the classification was also changed, and in 20 this change was from the differentiated to the undifferentiated group. The five-year survival rate in each group appeared to differ considerably in two classifications (Table  III) . If those cases where the group was changed are discarded, the figures are as in Table IV . It has been suggested that the oat-celled type might usefully be separated from the undifferentiated group. Professor Crawford considered 28 cases to be of this group; of these, six survived five years. There were six cases of the small-celled type (see Kirklin et al., 1955) ; two of these lived five years.
Before any conclusions can be drawn from this investigation it must be emphasized that the histological classification was based on the study of resected specimens and not on the biopsies. In only 79 of the 221 cases was a positive biopsy available for microscopic assessment. Taylor   TABLE III (1962) stated that in his series the cell type had been classified correctly in only 90% of the biopsies, since more cases were classified as undifferentiated when the whole specimen was available. In my series, of the 162 cases similarly classified on the two occasions, 54 had had positive biopsies and in four of these the biopsy was interpreted differently from the resected specimen.
CONCLUSION
Figures for the five-year survival of patients with bronchial carcinoma of various cell types are dependent on the pathologist's classification. Although three general cell types can be defined (squamous, anaplastic, and adenocarcinoma) it is not possible to allot with accuracy every individual specimen to one of these categories. In this series of 221 cases a second pathologist classed one quarter of the cases differently.
Even if the more doubtful cases which are classed differently by different pathologists are excluded, the chance of a five-year survival after operation is not greatly different in the three groups, suggesting that cell type should not influence the surgeon in selecting patients for operation. 
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